42008 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT T H E D

.. - i
DOCUMENT # N98000006697
1. Entity Name H
DELTA LAMBDA SIGMA CHAPTER OF PHI BETA SIGMA, 0B SEP 22 AM B8:39
FRATERNITY, INC. L. .-
o JLUHe TARY OF STATE
At [ '3
Principal Place of Business Mailing Address | + L L o) H MSSE E ’ F LU R I DA
2207 AVENUE O PO BOX 1881
FORT PIERCE, FL 34950 FORT PIERCE, FL 34954
2. Pringipal Place of Business - No P.C. Box # 3. Mailing Address H“Hm ”I ‘lm ‘Im IIH\ “m “”\ Ilm “HI |m| N)l \llmll"l\ll \“’
Suite, Apt. #, etc. Suite, Apt. #, elc. 07112008 Chg-NP CR2E037 (12/06)
City & State City & Statg 4. FE| Number Applied For
31-1689823 Not Applicable
aip Country Zip Country 5. Certilicate of Status Desired [l Eg‘ggﬁ:jﬁonal
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent
Name
BURNS, SIMMIE W
1908 AVENUE G Streel Addrass (P.C. Box Number is Not Acceplable)
FORT PIERCE, FL 34950
City FL I Zip Code

8. The above named antily subrpits this statement for the purpose of changing its registared office or registered agant, or both, in the State of Florida. | am familiar with, and accept
the obligations of registere

Sl 2/ /o8

SIGNATURE
Slrmﬁ, M; panted name of regrstered agent and Iz:le'd apm -7 (NOTE: Regrstered Agenl signature reGuired whan renstatng) OATE
Filing Fee is $61.25 9. Elaction Campaign Finanging $5.00 May Be Make check payable to

Due by September 12, 2008 Trust Fund Caontribution. O Added 1o Fees Florida Department of State
14. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TME SD O oetete TITLE — g e e ,Han e [J Addilion
NAME BURNS, RUFUS NAME Dﬁﬁgbﬂ—l— ﬁﬁﬁ-_ﬁ'r—éﬂ_-..__{ -
STREET a00RESS | 2207 AVENUE O STREET ADDRESS : : ##¥51. 25
ciy-st-zip FORT PIERCE, FL 34850 CITY-ST-2IF )
TME FD BEeiere TITLE pp D/f VID WehShZagfon PThange T3 Addition
NAME DELANCY, ROBERT NAME / 4 A/ 5’ 73
STREET ADDRESS | 702 SE BREAKWATER AVE STREET ADDRESS 3000 ‘:‘pu Ax o
ar-st-2F | PORT SAINT LUCIE, FL 34983 st | £, @-5,(‘55 . // ISTE
L TD 7 petete THLE ' O Change [ Addition
NAME BURNS, SIMMIE W NAME
STREET ADDRESS | 1908 AVENUE G STREET ADDRESS
CITY-SY. 2P FORT PIERCE, FL 34950 CITY-$1-2IP
TITLE D [ oelate TITLE [0 Change [ Addilion
NAME LOMAN, THOMAS RAME .
STREET ADDRESS | 1501 N. 35TH ST. STREET ADDRESS
ciTY-51-29 FORT PIERCE, FL 34947 CITY-§T-2IP
TALE VD ket me 0 Xrorange [ Addiion
NAME WASHINGTON, DAVID NAME LAk K/ £. ovE R
SIREET ADDRESS | 2043 AIRQSO BLVD sweromness | 18 &' S.E. Hzllto 2 )/
arv-si-2¢ | PORT ST. LUCIE, FL 34984 ovsize | Hg be Seand  Fr. ' 23475
TITLE D [ petete THLE 4 [ Change {7 Addition
MNAME THOMAS, JAMES JR NAME
STREET ADDAESS | 3907 AVENUE 'L STREET ADDRESS
CITY-S1-2IP FORT PIERCE, FL 34947 CITY-S1-21P

12. | herebwy certify that the information suppfied with this filing does not qualify for the exemptions centained in Chapter 119, Florida Statutes. { further certity that the information
indicated on this report or supplemantal report is true and accurata and that my signature shall have the same legal effect as it made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowerad 10 exacute this repon as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachm all o like empowered.

with an address, with 772 -
SIGNATURE: _Iznma (/- Szmmze W &c»?/u!;w 7////02 _{;3 720 ~6775

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR aylama Phone &




